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| FORM D UNITED STATES O
A SECURITIES AND EXCHANGE COMMISSION Expires Noverber 30, 2001
: Washington, D.C. 20549 ) Estimated average burden hours per
. respensel 6.00
FORM D : ST oY
[ Prefix Serial
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, DATE RECEIVED
SECTION 4(6), AND/OR '
UNIFORM LIMITED QFFERING EXEMPTION

Name of Offering ({1 check if this is an amendment and name has changed, and indicate change) |
HealthiNation, Inc. ]
Filing Under (Check box(es) that apply): ] Rule 504 [J Rule 505 Rule 506 O Section4(6) O ULOE

I
Type of Filing: New Filing O Amendment |
pere——— ||| |
1. Enter the information requested about the issuer N\ ' 07087261
Name of the Issuer ([ check if this is an amendment and name has change ifdi ange.) :

HealthiNation, Inc.

Adlress of Executive Offices (Nunmber and Street, City, State, Zip) UN 0 5 2 0 0> Telephone Number {Including Area Code})
| 440 Ninth Avenue, 17 Floor, New York, NY 10001 (212} 633-0007
. Adcdlress of Principal Business Operations (Number and Street, City, Stat b\cyg /W Telephone Number {Including Area Code)}

(if different from Executive Offices) |

Brief Description of Business ~ Developing, producing and distnbutmg\)@r health cducglition content via broadband and video-on-demand

Type of Business Organization !

BJeorporation O limited partnership, already formed O other (please specify)
B business trust [ limited partnership, to be formed : PROCESSED
Month Year
Actial or Estimated Date of Incorporation or Organization: 1] j [ 0 | 7 Actual [0 Estimated J UN i 5 2007
, Juricdiction of Incorporation or Orgaization (Enter two-letter U.S. Postal Service abbreviation for State; .
| CN “or Canada; FN for other foreign urisdiction)} b E HOMSON

FINANCIAL

GENERAL INSTRUCTIONS !
| Federal: '

; Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).
| ;

]

When io File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) en
the eatlier of the date it is received by the SEC at the address given below or, if received at that address after the date on whlch it is due, on the date it was mailed by United States registered or
certifit d mail to that address. I

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549, ;

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed must be photocopies of manually signed
copy cr bear typed or prinfed signatures,

!nfarmarron Reguired; A new filing must contain all information requested. Amendments need only report the name of ihe issuer and offering, any changes thereto, the information requested
in Part C, and any material changes from the information praviously supplied in Parts A and B. Part E and the Appendix need nol be filed with the SEC.
Filing Fee: There is no federal fiting fee. '

I
State: |
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in'those states that have adopted ULOE and that have adopted this
form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the

appropriate states in accordance with state law. The Appendix in the notice constitutes 2 part of this notice and must be completed.
ATTENTION f

|
Failure to file notice in the appropriate states will not result in loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not result in a loss of an
available state exempticn unless such exemption is predicated on the filing of a federal notice.

Paotential persons who are to respond to the co'lection of information contained in this form are not required ta respond unless the form
displays a currently valid OMB conirol number.
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A. BASIC IDENTIFICATION DATA

. #~ 2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or disppse, or drect the vote or disposition of, ld% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuvers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter Beneficial Owner [ Executive Officer Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Amin, Rajesh

Business or Residence Address (Number and Streel, City, State, Zip Code)

85 Eighth Avenue, 4L, New York, NY 10011

Check Box(cs) that Apply: 5 Promoter Beneficial Owner _El Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Estrelia, Antonio \

Business or Residence Address (Number and Streel, City, State, Zip Code) )

85 Eighth Avenue, 41, New York, NY 10011 '

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner
Full Name (Last name first, if individual) '

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0] Promoter [0 Beneficial Owner  {J Executive Officer [ Directer [ General and/or Managing Partner
Full Name {(Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Exccutive Officer O Director (O General and/or Managing Partner
Full Name (Last name first, if individual} '

Business or Residence Address (Number and Sureet, City, State, Zip Code)

Check Box({es) that Apply, [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer U Director [ General and/'or Managing Partner
Full Name (Last name first, if individual) '

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-actredited investors in this offering? O
Answer also in Appendix, Column 2, if filing under ULOE
2. V/hat is the minimum investment that will be accepted from any individual? SN/A
|
Yes No
3. Does the offering permit joint ownership of a single unit? O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissian or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
sssociated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
c¢'ealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
iaformation for that broker or dealer only. '
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Streer, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sdicited or Intends to Solicit Purchasers(Check "All States” or check iﬁdividual SEAES).viriiecie e 3 All States
OAL OAK OaAZ DOAR O3CA [JCO 0OCT ODE 0ODC 0OF. 0GA 0OH 0OID
Ol OIN OlA OKS OKY 0Ota OME OMD OMA OMI OMN OMS [OMO
DOMT ONE ONV ONH [N} [ONM ONY ONC OND OCH 0OOK [OOR 0OPa
ORI Osc Osp OTN OTX OUr 0OVrT 0OVvA E]WA‘EIWV Owl Owy OPR
Full Name (Last name first, if individual) '
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Nam: of Associated Broker or Dealer '
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers(Check "All States” or check individual States).........................ccevcreeeere. L1 Al States
OAL DOAK O0OAZ [OAR OCA 0OCO OCT ODE 0ODC OFL OGA OHI OID
alw OIN gIA OKsS OKY 0OLA OME OMD OMA OMI OMN OMS OMO
OMT ONE BNV ONH ON BNM ONY BNC [OND j00H OO0OK OOR OPA
gRI Osc Osb OTN OTx Our DOvVer Ova OwA Owv Owl Owy [COPR
Full Name (Last name first, if individual}
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
1
Namu: of Associated Broker or Dealer
States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers{Check "All States” or check iﬂdividual SHALES). e O All States
0OaAL OAK DOAZ 0OArR 0OCA 0OCO Oct ODE 0ODC 0OFL. 0OGA 0OH aim
on OIN Ol1aA OKS 0OKYy 0OLAa OME OMD OMA OMI OMN OMS {OOMO
OMT DONE ONVY 0ONH 0ON ONM ONY ONC 0OND 'OOH 0OOK OTIOR 0OPA
ORI OsC 0OsSsp OTN OTX 0OUT OVT DOVA Owa 'Owvy OWwWl 0OwYy OPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L. Enter the aggregate offering price of £curities included in this offering and the total amount already sold. Enter "0"

it answer is "none” or "zero." If the transaction is an exchange offering, check this box O and indicate in the
columns below the amounts of the secarities offered for exchange and already exchanged.

Aggregate
Type of Security Offering Price
DIEDL..coet ettt ettt et s s e ans s aens s s na s e e sbantesareeressebaseressesnensenane e $
BQUILY ettt et ettt R bbb e $41,086.00
B Common OPreferred
Convertible Securities (including wWamants). ... $
Partnership [IMETESIS ...c.ocoviiiii ettt e tm et bbb b $
Other (Specify Series A Prefemed SIOCK) ..ot s $4,255,118.00
TOMAL .. ettt A $4,296,204.00
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
apgregate dollar amounts oftheir purchases. For offerings under Rule 504, indicate the number of persons who
have purchased securities and the aggregate dotlar amount of their purchases on the total lines. Enter *0" if answer
i "none” or "zero."
Number
Investors
ACCIEHIIEA INVESIOTS ....v.vevisesevirsseensssres remeeseese et rsasa s ssessesaressass e sae s st b ease s emme b st es e 3] i3
INON-ACCEEAIEU [MVESIOTS. ...t it erresrrrrrrerirs e srssrsare st vsens s se e s sr e bem e s ese s s srgeneamasseorantonians O
Total (for filings under Rule 504 only) ... O
Answer also in Appendix, Column 4, if filing under ULOE ]
3. It'this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, the twelve (12) months prior to the first sale of sccurirﬁcs in this
offering. Classify securities by type listed in Part C-Question 1.
Type of Offering Type of Security
Rule 505 .o b e eE et Ee R er R b L AR R eR b SE e b res e e eae b
REBUIALION A ...ttt e b e
RUE S04 Lo e et st L
TOMAL ...t et et e e b
4,a. Fumish a staiement of all expenses inconnection with the issuance and distribution of the securities in this
offering. Exclude amotints relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. [f the amount of an expenditure is not known, furnish an estimate and check
the box to the lefl of the estimate.
Type of Offering
Transfer AZent's FEEs ..o e e s JOOTR VR 0
Printing and Engraving Costs ..ot RPN o]
LEQAl FEES ....orvvecvereersvcreeervees s ensserss s s s s stese ke eeh e R s e ban e e
Accounting Fees... 0
ERBINEEIING FBES .....vomiieeete et st s ras s e rar o e eaa e e s e na s vmses s ae e aas e eemssernnas A
Sales Commissions (Specify finder's fees separately).........coiiiicin s ]
Other EXPEnses (IENTEY) ......ocovrveeeoeiee oo ees b essssrssss st st essnssesresanns s O
TOLAL,.......rueevsreesreremsrsmesesieseessseesssessnssseeess s estsees s s sae s ana s as e ss st ebaren bt e b s ens e s rar et

FKKS: 322762.v]

Amount Already
Sold

$
$41,086.00

5
$
$4,155,118.00
$4,296,204.00

Aggregate Dollar

Amount of

Purchase
$4,296,204.00
$
s
s

Dollar
Amount Sold
b
$
$
3
Dollar
Amount Sold
b
5
$65,000.00
$
$
$
$
$4,231.204.00
15131.100
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4.b. Enter the difference between the aggregate cffering price given in response to Part C - Question 1 and total
expenses furnished in response to Pant C - Question 4.a. This difference is the "adjusted pross proceeds to the $4,231,204.00
ESSUET.™ oottt sas b et b e et P AR At 2RSSt i s ns e e e e m s e ne e banb s ae e eh e st ae e A an s enne s snna s anan e sanstes

3. Indicate below the amount of the adjusted gross procccds to the issuer used or proposed to be used for each of
the purposes shown. 1f the amount for any purpose is not known, fumish an estimate and check lhc box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds 1o the i lssucr set forth
in response to Pant C - Question 4.b above,

Salarics and Fees...
Purchase of real estate,,

Purchase, rental or lcasmg md msmllauon ol‘ machmcr) and equipment..
Construction or leasing of plant buildings and facilities..,

Acquisition of other businesses (including the value ofsecurmes mvolvcd in thls oﬁ'cnng lhat
may be used in exchange for the assets or securities of another issuer pursuant 1o a merger) ..........

Repayment of indebtedness

o T R

BT (S PECITY ) oottt et et e et et ettt e e

Column Totals....

Total Payments Llstcd (columnlomls addcd)

Paymeats to

Officers,
' Directors, & Payments to
! . Affiliates Others
...... 0O s Os
O 3 O s
...... O s Os
0 s Os
O s O s
t
L [ Os
O s & $4,231,204.00
o s s
0 s O s
............... & 5000 $4,231,204.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer 1o any
non-aucredited investor pursuant to paragraph (b)(2) of Rule 502. _/’{]

b

Issuer (Print or Type)
HealthiNation, Inc.

Signature

Date

Glhilo

Name of Signer {Print or Type)
Rajuesh Amin

Title of Signef (Print or T¥pe)
President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 L1.5.C. 1001.)
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